Objective: To explore how older people with loneliness, anxiety and depression experience a spiritual reminiscence therapy (SRT) program and to explore its acceptability within the Malaysian population. Methods: Unstructured observations and a focus-group discussion were carried out with 18 participants involved in a six-week SRT program in a residential care facility in Kuala Lumpur. Results: Analysis revealed four themes: (i) Enthusiastic participation; (ii) Connections across boundaries; (iii) Expressing and reflecting; and (iv) Successful use of triggers. Conclusions: The findings suggest that the process of reminiscence, on which the program was based, was enjoyable for the participants and created opportunities to form connections with other members of the group. The use of relevant triggers in the SRT program that related to Malaysian cultures, ethnicities and religions was helpful to engage the participants and was acceptable across the different religions and ethnicities.
Introduction
Loneliness, anxiety and depression are normally characterised by social withdrawal and decreased social connectedness [1] [2] [3] [4] . This can compound the impact of reduced meaningful social networks on older people's mental health. Reminiscence therapy (RT) provides benefits to older people with loneliness, anxiety and depression in dealing with their past life; however, the evidence in support of RT remains inconclusive [5] . RT can be defined as a discussion of memories with other individuals or in a group with the aid of triggers such as photos and music [6] .
Social identity theory offers the most useful approach to understand RT because it addresses a key factor in loneliness, anxiety and depression among older people which is social connection [7, 8] . Social connectedness occurs through interaction with other people, and this produces a sense of shared social identity [9] . Social identity develops when people find reason and motivation to engage in a group and feel themselves to be part of a group [9] . In general, social identities emphasise the sense of 'us' (such as one's family and one's community) that offer a shared network that bind people together [3] .
Social identity theory is a suitable theory to explain the social dimension of RT because it focuses on shared social identity that results from group RT. A study by Haslam et al. [7] found that a group-based intervention (group RT and control group activity) showed a significant effect on reducing anxiety and depression. This finding suggested development of a shared social identity between participants. In another study, Haslam et al. [8] examined the effectiveness of story-based RT, religious song-based RT and secular song-based RT. In their study, religious song-based RT was related to an improvement of life satisfaction and reduced anxiety [8] .
Their results support that a sense of shared religious identity (a type of social identity) in RT contributed to significant findings.
However, it was uncertain whether the findings from previous studies could be generalised to a non-Western population and a multiethnic country, such as Malaysia, as previous studies were conducted in Australia, the United Kingdom (UK) [7] and Canada [8] . In a multiethnic country, cultural values are commonly visible in the form of social interaction and social values that serve to preserve cultural identity in that population [10] . In Malaysia, culture is strongly linked with religious and spiritual practices [11] . The integration of religion and/or spirituality in RT is therefore an appropriate approach to promote its usefulness and acceptability for older Malaysians. This integration is known as spiritual reminiscence therapy (SRT). SRT is a review of life events or stories that involve people trying to find meaning in their life and their future hopes [12] . Although SRT has not been tested in an older Malaysian population, it uses an approach similar to RT, with a specific focus in the content on spirituality. From a social identity perspective, SRT could promote a sense of meaningful identity among the Malaysian population such as spiritual and religious identity. To date, no studies have implemented spirituality as a culturally relevant approach to investigate the mechanism of social identity in RT. This paper will explore the acceptability and experience of an SRT program from the perspective of program participants. It also discusses the researcher's observations of the program.
Methods
Participants A qualitative evaluation approach was used in a residential aged care facility (RACF) located in Klang Valley, Malaysia. The total number of permanent residents was 180. Of 180 residents, 146 residents were excluded based on their health conditions. Thus, 34 participants were eligible and consented to participate in the study. Eighteen participants were assigned to the intervention group (SRT program), and 16 participants were assigned to the control group (activities with researcher). The present study focused on those who took part in the SRT program. They were divided into two SRT groups with nine participants each. The sample for observation included all participants involved in the SRT program (n = 18). Observation was performed by the researcher during the six-week SRT program. The focus group was conducted after the six-week SRT program. These participants consented to being observed and involved in the focus group.
Data collection
At the commencement of the study, all the participants were interviewed and completed the University of California, Los Angeles (UCLA) Loneliness Scale [13] , the Geriatric Anxiety Scale (GAS) [14] and the Malay version of the Geriatric Depression Scale (M-GDS-14) [15] , and demographic data were collected. Unstructured observation was conducted throughout the implementation of the sixweek SRT program. The SRT program topics comprised of (i) Week 1 -life meaning; (ii) Week 2 -relationships, isolation, connecting; (iii) Week 3 -hopes, fears and worries; (iv) Week 4 -growing older and transcendence; (v) Week 5 -spiritual and religious beliefs; and (vi) Week 6 -spiritual and religious practices [16] . Triggers used for the SRT program involved several senses such as taste (mangoes, oranges), smell (hibiscus, cinnamon), touch (Quran, Bible), hearing (Quran recitation, church choir, traditional songs) and sight (family photos). Participants took part in one session per week. One observer -the researcher who facilitated the sessions -documented the observations. Observations were documented using a pen and small notebook via simple notes immediately following the observation of the participants involved in the SRT program each week. These notes included the date, time and setting of the observation and keywords regarding what was observed. These keywords related to the following: (i) emotions that had been observed and expressed by the participants; (ii) the stories related by participants; (iii) the social interaction between participants; and (iv) any relevant events that occurred during the sessions. At the end of the program, the researcher took time to reflect on the notes and added any important information to further clarify them, following the recommendation of Musante and DeWalt [17] . The expanded notes were then typed for analysis.
Focus-group discussion was selected as an additional method for eliciting participants' experiences of the program because it emphasises group interaction [18] . A maximum of two hours was allocated due to participants' potential to experience fatigue and loss of interest in the discussion [19] . The participants were informed about the presence and purpose of the audio recorder.
The topic guide for focus group included emotional experiences/feelings [20] , the process of SRT [21] and the benefits of SRT ( [12] ). The present study also included suggestions to improve the program in future studies. The facilitator started the focus group session with the broad question: 'Can you share your experiences of the SRT program?' Key questions related to experiences in the program including the benefits, process, likes and dislikes from the program and any suggestions for future improvement. The flow of the focus group was adapted according to the participants' responses. At the end of the focus group, participants were invited to ask any questions before the researcher terminated the group. Each participant was given a token bag containing packets of food and drinks in appreciation of their time and input.
Data analysis
The qualitative data from field notes and the focus group were analysed manually using thematic analysis. The thematic analysis was undertaken based on the research question, which addressed the acceptability and experiences of the SRT program. The qualitative data were analysed thematically using six steps based on Braun and Clarke [22] : (i) data familiarisation, (ii) code development, (iii) theme initiation, (iv) theme reassessment, (v) theme description; and (vi) report making.
The researcher transcribed the recorded focus group and field notes and read the transcripts. Since the present study was conducted in the Malay language, the researcher then translated the transcripts from Malay to English. The professional translator performed back translation to confirm the translation of the transcripts. The researcher and the translator discussed any differences in translation to produce the validated English version of the transcription. Codes were manually developed from the validated English translation using highlighters. Codes were developed inductively from the data through an iterative process. Initial codes (43 codes) were identified from the transcripts and then categorised under potential subthemes (12 subthemes), then combined into themes (four themes). The researcher discussed the themes with the research team to ensure that the result was systematic and rigorous.
Trustworthiness
The use of multiple methods including focus group and observations helped to support the credibility of the study findings. Comparison of the findings with existing literature was also undertaken to explore the consistency of the findings with other research evidence. The prolonged time in the data collection site (six weeks) improved participants' trust in the researcher, helping to minimise the effect of the researcher's presence on data quality. The participants were provided with information about the research topics, the research objectives, the duration of the study and the instruments being used to collect data. All participants provided written consent for their participation in the study, and no individuals without capacity to provide written informed consent were included.
Ethical considerations

Results
Eighteen participants were observed throughout the implementation of the SRT program (50% women and 50% men). The mean age of the participants was 67 years (standard deviation (SD): 5). The majority of participants were Muslim (72%). All participants rated as having loneliness, anxiety or depression based on UCLA Loneliness Scale, the GAS and the M-GDS-14. The means and standard deviations from pre-to postintervention were as follows: UCLA Loneliness Scale 46 (SD = 14) and 42 (SD = 11); GAS 26 (SD = 14) and 24 (SD = 13); and M-GDS-14 7 (SD = 3) and 6 (SD = 2).
Between four and six observations were recorded in the field notes per SRT session. The field notes were recorded during and immediately after each SRT session. Each session of the SRT program was between 60 minutes and 90 minutes in length; for the six weeks of the SRT program, over seven hours of the program were observed. Two focus groups of nine participants each were planned; however, of the 18 participants who had consented, only seven attended (Table 1) . Reasons for non-attendance included being too tired and involvement in other activities; however, some did not provide a reason.
Analysis of the data identified four key themes (Table 2) : (i) Enthusiastic participation and enjoyment of the program; (ii) Connection-making across boundaries between participants; (iii) Use of the sessions as space for expressing and reflecting; and (iv) Successful use of triggers. Within these themes, 12 subthemes were identified. Participants have been given pseudonyms to maintain confidentiality.
Enthusiastic participation
The theme of Enthusiastic participation described participants' responses to involvement in the SRT program. Within this theme, three subthemes related to participants' growing enthusiasm and the expressed and observed enjoyment of the sessions, their use of sessions as a distraction and stimulation, and the pleasure experienced through engaging in reminiscence.
All the contents of the program were understood by the participants. One participant confirmed in the focus group that they had found the whole program relevant. Further, the observational data indicated that participants found enjoyment in the program and were showing increasing enthusiasm. By the third week of the program, participants were arriving early for sessions: Some of the participants came early and already waited for me. I thought I was late, but I was not. I asked them why they came early and they said they just couldn't wait for the program to start. I felt happy as they showed support for the program although I was not expecting it. (Field notes -Week 3 SRT program)
The majority of participants considered the one-to twohour length of the SRT sessions to be appropriate and reported that they did not face any difficulty in being involved due to the time frame. One commented that there was little activity for them in the RACF, suggesting that the SRT sessions were a welcome distraction from an otherwise unstimulating environment:
We don't have any problem; we can come here to spend our time for a while. Both the focus group and observation of the SRT sessions suggested that participants enjoyed the experience of the program and that the process of sharing memories was a pleasurable one. This could be seen in participants' nonverbal responses to the process of sharing experiences and memories and finding commonality in their experiences.
Connections across boundaries
This theme emerged as connections between participants were expressed and observed in the SRT program. The example of subthemes within this theme related to the participants using the program to form connections through interaction with other people and developing connections through differences such as ethnicities and religions.
The opportunity to improve their social interaction by having conversations and getting to know other people was identified in the focus group as something participants particularly liked about the program:
We can know a bit about the human heart. We can learn about people. We can share opinions from other participants. (Muthu, recorded The SRT program offered a platform for forming connections between participants from different ethnicities and religious groups:
. . .. Muslim participants mentioned that they remembered some of their earliest memories of attending the mosques with their father, especially during the fasting month. . .. A non-Muslim participant commented that she remembered going to her Muslim friend's house during the Eid celebration and eating rendang (a traditional food that is usually served during a festival celebration). (Field notes -Week 5 SRT program)
Expressing and reflecting
The SRT program offered participants an opportunity to express and reflect on their memories to other people in the group. The focus group participants particularly recalled the spiritual dimension of the SRT program and highlighted the value of the program in learning about their own, and other, beliefs:
Everyone has their god, shares their stories about the power of their god. Some people pray, some don't. We love to hear the stories. We learnt a lot about other religions. We can also know better our own religions. The spiritual dimension of the SRT program helped the participants to recognise how spirituality had helped them, especially during tough times:
. . .. Another participant said that living in the RACF gave them no choice but to turn to and depend on God. He further added that he had at least one friend that he can trust, but sometimes conflict happened that made him feel lonely. . . This suggests that a spiritual focus is both appropriate and important for this population. Some triggers, while not eliciting the discussion intended, were nevertheless useful in creating discussion regarding memories. For example, in week 5 of the SRT program, the facilitator brought pandanus leaves as triggers. Instead of describing plants in relation to spirituality, the participants discussed their experiences of gardening when they were young. Some of the participants mentioned that they enjoyed gardening, and sometimes helped one of the staff in gardening at the RACF.
Discussion
This study sought to explore the experiences and acceptability of the participants in the program. To date, little is known about participants' experiences of SRT. Two previous SRT studies implemented qualitative approaches, but focused on older people with dementia [12, 23] . One other recent study implemented an SRT program without a qualitative approach [24] . Three previous studies have reported on older people's feedback on RT without a specific spiritual component [7, 25, 26] .
The positive experiences of the SRT program were evident in the expressed and observed responses, such as laughter, increasing sharing and interaction, and increasing involvement and ownership of the group. The participants were supportive of the SRT program and enjoyed sharing memories. These findings were congruent with those of previous studies [12, 26] which reported participants gained enjoyment from SRT/RT. These findings indicate the acceptability of the program contents and structure to these participants. Previous studies have indicated that older people with loneliness, anxiety and depression can find it difficult to enjoy activities and tend to socially withdraw [3, 27] . Conversely, these findings suggest that for this sample, the SRT program gave enjoyment and facilitated social interaction and emotional connection.
The findings supported the acceptability of the SRT program across different religions and ethnicities. Further, from the perspective of social identity theory, the findings suggested that the participants in the SRT program connected with each other and formed shared identity across religious, ethnic and cultural boundaries. This occurred through the use of spiritual and religious reflection as well as through the use of the sessions as space for emotional expression and personal reflection. This finding supports the notion that a sense of shared identity might be developed by forming connections across different religions and ethnicities and finding experiences through which to relate. In this study, this appeared to occur by connecting through, not only despite, the differences. Previous studies found a sense of shared identity among group participants, developed through meaningful social interaction within the group [7, 8] . However, previous studies [7, 8] used homogeneous groups of Caucasians and Christians, while the present study involved a heterogeneous group, incorporating multiple ethnicities and religions. This study suggests social identity can be developed across different ethnicities and religions.
The findings supported the concept of spirituality as connectedness, in which connectedness may occur in several ways and not necessarily just through religion. For example, some people sense connectedness to God and other people [28] , whereas others sense connectedness through relationships with friends, and connection with the environment and nature [29] . For instance, one participant in the present study felt connected to other participants when they shared their experiences in using similar prayer beads. The present study provides support for spirituality as a culturally appropriate approach to investigating social identity in a multiethnic and multireligious population and offers some insights into the development of shared identity across these differences.
The most significant limitation of the present study is the limited sample size. The presence of a large number of other serious mental health problems, for example, schizophrenia, made it challenging to recruit a larger sample. In regard to response bias in the focus group, there was a potential for acquiescent responding. For example, the researcher asked the participants about their dislikes relating to the SRT program. All participants responded that they had no dislike of the program. This might be because the researcher was the one who also facilitated the intervention. The participants might have responded differently to an independent interviewer; however, resource limitations made this impossible.
Conclusions
Overall, the present study provides some insight into a social identity approach to this type of intervention in that social connectedness in the SRT successfully facilitated creation of connection and shared identity in a multiethnic and multireligious population like Malaysia. Further, the findings suggest that a spiritual approach to group activities, including group RT, is useful as a cultural adaptation.
